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The Dental Hygienist in the National 


Defense Program 


By A. REBEKAH FISK, Dental Hygienist, U. S. Army 
General Dispensary, Munitions Bldg., Washington, D. C. 
Read Before 
Delaware Dental Hygienists’ Association 
Connecticut Dental Hygienists’ Assoctation 
Pennsylvania Dental Hygienists’ Assoctation 
District of Columbia Dental Hygienists’ Association 


AM honored to meet with you today to explain and discuss the 

“Dental Hygienist in the National Defense Program,’’ and to make 

an effort to clarify the difference between Red Cross enrollment and 
employment in the present peace-time program. 

‘Lo go back a year, the American Red Cross was asked by the 
Surgeon General of the Army to enroll medical technologists who 
would be available for immediate service with our armed forces in the 
event of war. Included in this enrol[ment were dental hygienists. In 
the beginning the Red Cross, operating under the direction of Dr. 
Willard C. Camalier, Chairman of the National Defense Committee, 
A. D. A., asked the cooperation of the American Dental Hygienists’ 
Association. Requirements were finally drawn up and agreed upon, 
and announcements were mailed to all members. As the response was 
not sufficient to meet the needs, state registries were later canvassed— 
altogether 5,395 dental hygienists were contacted and at present 175 
have enrolled. 


Red Cross enrollment was conducted for a war emergency, but 
dental hygienists are needed now because of the increased size of the 
Army during the present defense program. In peace time, according to 
law, the Army must first draw upon Civil Service Registers for eligible 
civilian dental hygientists. 


If dental hygienists are not available through Civil Service, the 
Army Corps Area surgeons may be authorized by local civil service 
representatives to employ Red Cross enrollees. These enrollees have 
been divided into groups according to residence in Army Corps Areas. 
Names of Red Cross enrollees have been sent to the Civil Service Com- 
mission in order that they might be notified of the examinations which 
they are encouraged to take in order to receive a civil service status and 
be eligible to receive the benefits derived therefrom. Generally speaking 
dental hygienists in the present program will be appointed to positions 
in the Army Corps Area of the civil service district in which they 
registered if available. 


Under civil service, employees aré paid on the basis of the particu- 
lar duties they perform. They are classified into services and grades 
with varying rates of pay attached thereto. The classified services are 
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professional, scientific, subprofessional, clerical, custodian, and mechan- 
ical. Dental hygienists are classified as subprofessional or those whose 
duties assist or lead up to professional work. Each service is divided 
into grades. A grade includes one or more classes of positions which 
requires approximately the same level of qualifications and pay. There 
are seven subprofessional grades with dental hygienists starting in the 
fourth at a salary of $1,620. The distinction between grades is based 
on the difference in importance, difficulty, responsibility, and value of 
work. 


Civil service employees are not eligible for Social Security but 
retirement is provided for in the following manner: deductions are 
made from their salaries on the pay rolls each pay day at the rate of 34 
per cent per annum. These deductions together with contributions 
made by the Federal Government are placed in a civil service retirement 
and disability fund from which benefits are paid. Retirement can be 
obtained for age or disability. 


Age Retirement—Retirement is automatic at 70 years of age after 
a minimum of fifteen years allowable service. Reduced annuities are 
granted to employees who are involuntarily separated from the service 
not on charges of misconduct or delinquency at 55 years of age or older 
after fifteen years of service or beginning at 55 if separation occurs be- 
tween 45 and 55. I do not think that many of you will be enticed 
into government service with these promises of old age security. I often 


try to visualize myself in my present position some forty years hence 
and wonder how it could be accomplished on crutches. There is, how- 
ever, constant legislation in favor of civil service retirement and | 
believe that eventually a better plan will be worked out. 


Disability Retirement—-With a minimum of five years of allow- 
able service, annuities are provided upon proof of total disability for 
useful and efficient service, in the grade or class of position held, with- 
out regard to age attained. Proof is required that the disability is not 
the result of vicious habits, intemperance, or willful misconduct within 
a period of five years prior to becoming disabled. Annual medical 
examination is required unless the disability is permanent in character. 
In the event of recovery the annuity is continued for a period not 
exceeding one year from date of examination showing recovery, allow- 
ing the employee to seek reinstatement to a position for which she can 
qualify. Reinstatement is not compulsory on the part of the 
government. 


Computation of Annuittes—When the sum to the employees 
credit in the retirement fund including interest is less than $3,000 the 
annuity is computed according to the guaranteed minimum annuity 
plan. This method at an annual salary not to exceed $1,600 per an- 
num received by the employee for any five consecutive years at retire- 
ment age for 30 or more years of service will yield $1,200 per annum. 


Refunds-T ontine—If an employee leaves the service before attain- 
ing eligibility for retirement, the sum credited to his individual account 
is refunded to him with interest compounded annually at 4 per cent for 
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payroll deductions and 3 per cent for voluntary contributions. (Can be > 
made in multiples of 25 dollars). When separation from the service is 
involuntary without prejudice the total payroll deductions will be 
refunded. If the separation is a voluntary resignation or the removal is 
for cause, then only the amount of the employees individual account 
will be refunded. The individual account consists of deductions of 
one dollar per month reserved to the fund, the so-called Tontine. Th2 
cffect of the Tontine is to reduce the Government’s share in the cost of 
benefit payments. 


Advancement—Increases in salary are made by salary-step in- 
creases within a particular classification grade. Increases in salaries 
below $2,000 are at the rate of $60.00 a year, and can be made only 
when funds are available and on the recommendation of a superior. 


Leave—Civil service employees are entitled to both annual leave 
and sick leave. Annual leave accrues at the rate of 26 days a year. 
Unused annual leave may accumulate not to exceed 60 days. 


Sick leave with pay is granted to all employees when they are 
incapacitated for the performance of their duties by illness or when 
some member of their immediate family is afflicted with a contagious 
disease. Sick leave accrues at the rate of 1!4 days a month, if such 
leave is not used it accumulates, the total accumulation not to exceed 
90 days. 


The Army now has authority to employ 148 dental hygienists in 
the present program, some have been on duty since December. Their 
experiences have been varied but all seem to like the work, different as 
it is from former routines. One girl wrote me last week, “Three weeks 
ago we moved into private rooms in the new nurse’s quarters. The 
quarters are one-story, frame buildings in units to accommodate 
twenty-four. None of the quarters are completed but, despite the crade- 
ness, we are thrilled to be in comfortable rooms after living in barracks 
with from eight to thirty-five girls in a squad room, an experience long 
to be remembered.’’ When quarters and rations are furnished, a deduc- 
tion is made from the monthly check for rental allowance, and the mess 
bill is paid monthly at the rate of cost of a daily ration. 


Before I go further it might be well to give you some idea of the 
size of a concentration center and the dental set up. Fort Bragg, N. C. 
is probably the largest center with a constantly changing population of 
sixty-three thousand troops. The largest city in the state of North 
Carolina has a population of 83,000. On this post there will be three 
station hospitals each containing a ten-chair dental clinic, in addit.on 
there will be three twenty-five chair dental clinics in troop areas. Where 
possible, a dental hygienist is to be employed in each fifteen-chair <linic 
or less and two in a twenty-five chair clinic. Additional dental nygien- 
ists will be employed and used in place of nurses in oral surgeries in 
some instances. 


You are, I know, interested in knowing what type of <ases you 
will be asked to take care of. Let me give you a few statistics. Of the 
men examined 68 per cent have been found fit for military service—12 
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per cent have been found fit for limited military service—20 per cent 
have been disqualified entirely and of these 17 per cent were disqualified 
because of dental defects. Since the dental requirement is only three 
occluding molar or bicuspid teeth and three occluding incisor teeth a 
total of only twelve teeth in occlusion, you can readily see that the teeth 
of the men who do pass the physical examination are apt to be very 
poor. The average case has heavy calculus and chronic gingivitis. The 
Army still remembers how Vincent’s ravaged our troops in the World 
War and the dental hygienist fits into this picture by preventing Vin- 
cent’s infection with prophylaxis. While the soldiers are to be trained 
as dental assistants and x-ray technicians, dental hygienists will have 
to help with this training and to substitute on occasion. Dental health 
education will be confined to talks to the patients at the chair or to 
small groups on the proper methods of toothbrushing and care of the 
mouth. While appointments of dental hygienists in the defense pro- 
gram are for the duration of the period of the national emergency only, 
I firmly believe that the allowances for our services will be so small by 
comparison to some of the others that none need worry about dismissal. 
The program will not cease abruptly at any rate; it will taper off giv- 
ing employees time to look around for other positions if dismissal 
seems imminent. 


Dental hygienists have had a long and a hard struggle for a place 
in the dental profession. Only thirty-four states license our practice 
and even in those states there is constant opposition from various 
sources, in the remaining states the opposition is strong enough to pre- 
vent a law licensing practice even getting started. Here is a golden 
opportunity for dental hygienists to establish themselves in a new field 
of practice where they are needed and wanted. A field where profession- 
al associations are of the highest type, equipment and supplies are new 
and modern to assure the finest dental service for our soldiers. Any 
dental hygienist could benefit from participation in a service of this 


type. 


HOW MUCH WILL IT COST? 


Below are listed some examples of round trip thirty day limit first 
class fares from principal cities to Houston and return. These were sent 
by the Louisville and Nashville Railroad Company. You are advised 
to confirm these prices at the time of travel, as these prices are dated 
May 14th. 


Indianapolis, Ind. $49.80 
Pittsburgh, Pa. 67.30 


Akron, Ohio 
Buffalo, N. Y. 74.35 


$64.30 Cleveland, Ohio $64.60 


Columbus, Ohio 56.65 


Youngstown, Ohio 67.80 


Canton, Ohio 64.20 
Cincinnati, Ohio 49.80 


Dayton, Ohio 53.00 
Erie, Penn. 70.10 


Milwaukee Dental Hygienists—Teachers 


of Nutrition 
SISTER M. JOVITA, O.S.F., R.N., B.A. 


(Given before the Milwaukee County Dental Hygienists on 
January 14, 1941) 


ID you ever try to imagine how Florence Nightingale must have 
felt the first time that she stood ladling out soup to her poor old 
starved soldiers? She must have felt simultaneously happy and 

sad and humble. (Perhaps, that seems a bit paradoxical.) Indeed, she 

must have felt humble to know that she was chosen to do a work 
which to her was a vocation. Both happiness and satisfaction certainly 
filled her busy little being to overflowing, as she watched those poor 
tellows file past with their steaming bowls. Sadness, too, was there in 
her heart for she was painfully aware of and regretted deeply that the 
soup was much, much too thin. It is true, that we have come a long 
way in nutrition science since then; but there is so much yet to be done 
—and chiefly that is the reason why-I am here tonight. 


Sincerely, it is stimulating to be here to talk to you upon a very 
common subject, and a subject of which one may always learn more. 
Since you and I, when we became professional people, assumed the 
responsibility of teaching others the right way of living, automatically 
shouldered the job of teaching better food habits. Instruction of our 
people in sound nutrition is no small item in our daily living and ulti- 
mately in our National Defense Program. 


But on the other hand, I feel sadder than Florence Nightingale 
did about the consistency of her soup; for, I see persons, professional 


people, allowing splendid opportunities for health teaching — 
right between their fingers. 


So, tonight this is the angle of nutrition I wish to discuss with 
you—your teaching opportunities and how you may teach. I hope to 
point out to you a few of the problems in the public health field, and 
then you shall see, if you have not known already, where you individ- 
ually shall fit into the picture. 


It is my ambition to awaken in you a deep insight into the nutri- 
tional phase of living, so that when you tip an individual's head back 
at those precarious angles, you will see beyond the cavities and look 
into the home for possible nutritional discrepencies. 


I am not going to tell you, that to date there are twelve mineral 
elements essential to human life; that there are a score of known vita- 
mins, of which eight seem to be important to the human body; that 
the year 1940 conclusively showed vitamin B to have a composition of 
ten factors; that twenty-three amino-acids are now known, but just 
which are absolutely indispenible to the human organism is not definite- 
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ly concluded. (1) I am not going to talk to you about these things 
because you know them already, either through your professional read- 
ing or through recent professional studies. 


You know too, that poverty is not the sole reason for nutritional 
deficiencies; that nutritional diseases more readily occur following ‘‘im- 
provements”’ in standards of living, due most likely to the use of more 
refined foods in the place of coarser fare. (2) 


You also know, that often times the very cure for a specific local 
nutritional disease is surrounding the victims on all sides. As evidence, 
note the scurvy epidemic which occurred among the farmers and lum- 
berjacks of northern Maine this last 1939. Yet, northern Maine is 
famous for potatoes which protect against scurvy if used as a basic 
staple in the diet. (3) In other words, a coat will not keep out the cold 
blast unless it is worn! 


This is the type of thing that you will and are contacting in your 
work: Starvation in the midst of plenty. And why? Mostly because 
people do not eat properly. This is where you and I, and every other 
professional health person comes int othe teaching program. 


You know from your studies in education that there are two 
general types of teaching, the formal and the informal. (4) I think 
that for the most part, your teaching will be informal and casual; but 
let it not seem less important to you. Whether you recognize it or not, 
you have a very advantageous teaching position in your community. 
Your patients trust you, because of your position. They look to you 
for absolute truth and guidance. They are therefore, in the most recep- 
tive mood to accept your teachings. 


Good health habits like charity begin at home! Begin with your- 
self and determine whether you are practicing good health habits gen- 
erally and good diet habits, specifically. We simply cannot expect 
others to do the things which we ourselves do not do. 


We professional people, doctors, nurses, hygienists and I am sorry 
to say dietitians also, act as though the good God owes us a special bill 
of health because of our duties to mankind. My idea of the situation is, 
that we would be less presumptuous and a whole lot wiser, if we would 
recognize the very bad teaching we do quite unconsciously, by violat- 
ing the very axioms we set up for others. Rule one then, in our inform- 
al teaching program consists of three parts and reads: Part I: Eat break- 
fast before going to work. Part II: Eat lunch. Part III: Eat dinner 
or supper, or whatever you call it, but eat it! Irregularity of meals 
and/or eating between meals accounts for the four most common com- 
plaints listed on our medical records; namely, capricious appetite; 
underweight and overweight; unbalanced selection of food; diseases of 


(1) J. A. D. A. — “The New Starvation”—Editorial, Dec. 1940, p. 1047-1048 
(2) Ibid — p. 1047 
(3) Ibid — p. 1047 


(4) The Technique and Administration of Teaching, Noble Lee Garrison— 
Am. Book Co. 1933, “Basic Principles in Teaching”—p, 171-175. 
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all sorts arising from haphazard demands on a digestive system of a 
body which functions best under regular regime. Just remember that 
“pink tooth brush” is not only a signal for a visit to the dentist but is 
primarily a signal dietary discrepancy, usually of some time standing. 


Remember also, that promiscous users of the barbiturates are very 
likely to complain of lassitude, joint pains, easily bruised flesh, symp- 
toms thought primarily to be due to the lack of vitamin C. These 
drugs are known to encourage the elimination of vitamin C. So people 
take more pills, causing more vitamin C to be eliminated and not re- 
placed, therefore, more pain results which in turn is relieved with more 
barbiturates. So they go on and on, in a vicious cycle until they land in 
some hospital. A similar situation occurs in vitamin A therapy and 
the use of mineral oil as a cathartic. Mineral oil is known to absorb 
the vitamin A in the intestinal tract and unless carefully administered, 
the patient acquires very little good, if any, from his expensive vitamin 
compound. It is well to know too, that the vitamin content of vege- 
tables begins o decrease almost immediately they are taken from the 
garden. That poor cookery methods destroy more vitamins than any 
drug house will ever be able to replace. That fruit juices standing 
exposed to air at room temperature lose an average of 10% of their 
vitamins every six hours. 


Another way you may teach is not to teach, and not to be taught 
from advertising material. Food advertisements are wonderful for the 
purpose they are meant to serve—to make the individual purchaser 
believe that he is a bit abnormal and positively is missing the biggest 
thrill of his gastronomic life if he does not eat humpty-dumpty-crackle- 
pop-something or other every morning for breakfast. It is part of your 
job and mine to help interpret, evaluate, and guide a confused public 
between all the neon food signs to three balanced meals a day. Adver- 
tising is responsible in no small part for the silly diet discrepancies of 
the Public. If a vitamin dispensary chances to get your name on its 
mailing list, pray that you do not develop a much distorted idea of the 
importance of vitamins! 


I emphasize vitamins because at present they are the salient sub- 
ject before the Public; for much is being done in the scientific world and 
so, of course, in the commercial world every thing from lolly pops to 
Nylon hose is evaluated in terms of vitamin content. As a direct result 
the Public has become over vitamin conscious, to the extent, that the 
money which would otherwise be spent for meat, potatoes, vegetables 
and fruit has gone for some over-advertised vitamin compound, which 
was never meant to replace or ever will be capable of replacing staples 
in the human dietary. What I am begging you to teach yourselves and 
others is to eat generously, eat regularly and do not be choicy! In other 
words, I am begging for you a universal appetite, which if satisfied will 
automatically eliminate, in all but rare cases, the need for special 
therapy. 


Another type of individual, whom you are having the question- 
able pleasure of educating, is the diet faddist. There is no limit to the 
extremes which one finds I know. There are special teas and et ceteras 
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—for the cure of everything from diabetes to ingrown toe-nails. How- 
ever, I am not as solicitous about these people, as for those following 
the various reducing diet regimes. One could go on endlessly about 
them; for whom, of course, the answer lies in removing the calories 
from an otherwise adequate diet. This is the simplest thing in the 
world, but for these people it entails the greatest hardship, because they 
have established the pernicious habit of living on a diet which is grossly 
overbalanced on the calorie side. Their re-education is a matter of re- 
establishing eating habits of a life time and is not an easy task for them. 
I admit too, that it is most challenging for most of us as teachers to 
attempt to vie with Irene Rich and her grape juice figure. 


Another phase of nutrition where you can be very persuasive 
forces in setting up better nutrition standards is for you, yourselves to 
be very alert consumers. The best and and most certain way to assure 
the Public of good nutrition is to educate it to the quality and quantity 
of foods. Plan before you market. Shop around to compare prices. 
Buy by grade whenever you can. Watch the scales! Notice if it bears the 
seal that shows it has been inspected and approved by the weights and 
measures officials. See that you do not pay for an ounce or two of the 
grocers hand. Look for net weight on package foods. Compare the 
cost per ounce of different brands and containers to determine which is 
cheapest. Look for false bottoms. Remember that you pay for fancy 
wrappings and trimmings. (5) 


Do you know that there are at least 155 different can sizes; that 
the average grocer carries about 52 different sizes? (6) Try weighing 
up some of your purchases some time. Matzoth the unleavened bread 
used in religious observance by the Jews is put up in a 5 pound pack- 
age; but during the Easter of 1939, 1,100 storekeepers in N. Y. City 
handed customers 4 pounds and 9 ounces of Matzoth when they asked 
for five. There are on the market 15 different sizes of cans of tomato 
juice containing 7 ounces, selling for various prices. Identical packages 
in size will not contain the same weight, varying as much as 2 ounces. 
We are so easily fooled by our eyes! There are hundreds of such things 
occuring daily, but I cite these just to show you that as professional 
women, leaders and teachers you owe it to yourselves and the commun- 
ity in which you are working, to be aware of the ways and means of 
spending your food-dollars wisely or foolishly. 


You ask me where are our Food Laws, and the other regulations 
which deal with this sort of thing. For sake of example take your own 
American Dental Association, which investigates antiseptics, dentrifices 
and mouth washes. It tests products and accepts only those which 
meet certain standards and are truthfully advertised, and publishes a 
list of the accepted products. But on the other hand, the testing is 
limited to manufacturers who wish their products investigated, except 
in case of bizarre fake remedies, and if the products are rejected the 


(5) Consumer’s Guide—May 1, 1940, “Containers: Before and After” p. 10-11 
(6) Consumer’s Guide—Aug. 1939, “Calling Cans to Order”—p. 8. 
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manufacturer continues to sell as before. (7) Remember too, that 
acceptance does not signify recommendation by the A. D. A. Then 
besides, the facilities for furnishing this information to the consumers 
are far from adequate. (8) 


These same criticisms hold true for food inspection organizations. 
There are about 18-20 of these which have to do with food or drug 
investigation but which are exceptionally limited as far as prosecution 
is concerned, And that, | think gives you a thumb-nail argument for 
consumer education. 


Our Government has no end of free and inexpensive literature 
available to counteract these numerous conditions but little of it gets 
through to the average consumer. (9) Remember, you and I are con- 
sumers and these things are going on right under our noses. In fact, 
we are being caught up unconsciously by these tricks which take our 
food-dollar without giving us food value in return. It is your fault 
and my fault if it continues to happen. We can be set right in our in- 
formation if we read our government bulletins and scientific research 
publications, instead of being gullible readers of advertising material. 


There are 45 million Americans living below the safety line, 
nutritionally speaking.’’ We have a job to do, you and I and everyone. 
Our job is this: To make Americans strong. Defense is more than 
planes and guns, and manning our military weapons. It is building 
the health, the physical fitness, the social well-being of all our people, 
and doing it in a democratic way. Hungry people, undernourished 
people, ill people do not make for strong defense. (10) Let us do our 
job, by adding our little bit, through teaching better nutrition by word 
and example and intelligent participation. 


(7) Aid given to consumer by Private and Federal Organizations, Hazel M. 
Hatcher and Clara M. Brown, Burgess Publishing Co., 1940. 


(8) Ibid 


(9) Consumer’s Guide—May 15, 1940, p. 10-11, Building a Book Shelf for 
Beginning Buyers. 


(10) Consumer’s Guide, Editorial—Harriet Elliott, Vol. VI, No. 20, Sept. 1940 


ANNOUNCEMENT 


The American Dental Hygienists’ Association wishes to announce 
the establishment of a National Employment Bureau. 

A General Chairman, assisted by a Registrar in each state, in 
which the Dental Hygienist is licensed to practice, will serve as the 
Employment Bureau Committee. 

The purpose of this Bureau is to assist the Dental Hygienist in 
securing a position, as well as giving every possible aid to the Dentist 
in obtaining a qualified Hygienist. 

Mrs. Lura E. Swanson, 2019 Elbur Avenue, Lakewood, Ohio, 
has been named General Chairman. 
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The Citizen and His Teeth 


By RANDOLPH G. BISHOP, Executive Secretary 
National Dental Hygiene Association, Inc. 


OW we know. Every scrap of information that has issued from 

Selective Service headquarters and from other official sources of 

information tells the same story; young American manhood is 
a manhood of bad teeth. From all the facts available at the National 
Dental Hygiene Association, I am sure that the present defense crisis is 
illuminating the seriousness of our American dental health problem as 
nothing has ever done bfore. The blunt fact staring us in the face is 
that in the present draft dental disease is the largest single cause of 
physical rejections. 


Now that bad teeth are cutting down the number of men who 
may be called upon to defend the nation in its time of need, it is 
possible to call attention to the gravity of our dental health problem. 
Seventeen per cent of 65,000 young men examined by local draft 
boards and rejected for poor health have their teeth to blame for it. 
Another twenty-two per cent of those rejected by the army find them- 
selves in the same situation. In one community the army reported that 
only three out of seventeen hundred boys inducted did not need some 
form of dental treatment. In Philadelphia, it has been found that 
ninety-seven per cent of the city’s population has tooth decay and that 
sixteen per cent of its youth is unfit for military service. A large Amer- 
ican insurance company calculates that half of the teeth of men between 
twenty and thirty-four are decayed or missing. This story is repeated 
in group after group. 


It is a sobering thought that the youth on whom the nation must 
count to bear its burdens of defense is victim to a mouth unhealthiness 
which could have been, to a large extent, prevented. That so many of 
our young men have unsound teeth is one of the failures of our genera- 
tion. A nation of decayed teeth and infected gums is no part of the 
American dream; it has no place in the abundant life. 


Certainly the army’s dental standards are not stringent. The army 
requires that its recruits have only twelve serviceable teeth, six above 
and six below, which meet. Even so, dental ills are its highest single 
cause of physical rejections. And in many places more than half the 
boys who are accepted need immediate dental care. In the last war 
dental defects ranked eighth instead of first, and standards were no 
lower then. 

At present our sample, while indicative, may not be absolutely 
accurate. Yet even if such a comparison may not be wholly true, the 
actual draft figures reveal the enormous number of dental cripples there 
are in the nation today. They are reflecting the scope of the dental 
problem. That problem has always been, war or no war, and always 
will be, until long after the guns of the present conflict are stilled. 


During the past few years, the dim outlines of this immense prob- 
lem have assumed a profoundly challenging shape. Twenty years ago 
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it was known in a vague way that dental disease was wide-spread: just 
how wide-spread was a matter of guess work. All dental health work- 
ers are now sure from studies made among nearly one and one-half 
million school children in twenty-six states that over one-half of our 
school children are victims of UNTREATED tooth decay. The 
amount of adult dental deficiency this will cause is not known precisely, 
yet it will be staggering unless something is immediately done to 
remedy this situation. 


Dental disease strikes more than nine out of every ten Americans. 
Of all those who need dental treatment only about one person of three 
gets it. Tooth disease is only less common than the everyday cold. Ot 
persons who need treatment for dental defects, twenty-two per cent get 
and pay for their treatment. Twenty per cent have to depend upon the 
meagre trickles of public and private agency appropriations. The 
remaining fifty-eight per cent can pay for all or some of their treatment, 
but do not visit a dentist. The frontier of dental health begins with 
children well under school age. Many two year olds suffer from dental 
decay. We know that teeth of children under fourteen are decaying 
many times as fast as they are being filled. As children’s teeth are 
destroyed just so much wider becomes the field of dental troubles for 
our future adult population. 


Startling as these facts are, the great public does not know them. 
The average man either does not care at all about the national dental 
problem or lulls himself with the fancy that Americans’ teeth are the 
best in the world because of the excellence of the American dental pro- 
fession. The facts must be brought before the people, especially before 
those groups who will assist in the eventual amelioration of this gigan- 
tic problem. 


What can be done about the dental problem? What can the den- 
tist, the dental hygienist, the health officer, the parent, the teacher or 
the civic leader do? What does the National Dental Hygiene Associa- 
tion hope to do about it? Every group I have just named is ready and 
willing to serve more and more effectively in solving the dental prob- 
lem. The public, however, remains apathetic and ignorant about its 
dental health. Somehow this must be corrected. Somehow the public 
must be persuaded to play its rightful part in seeing that it has better 
teeth. When that is done—and it cannot be done hap-hazardly or 
easily—tthe American people will get adequate dental care. 


All I can now do is to outline what part the National Dental 
Hygiene Association can play in the final victory over dental disease. 
No individual, no single agency—official or otherwise—can solve the 
problem by itself. The solution, when it comes, will be the result of 
the dental profession, the health and welfare agencies, and lay groups 
working together on a community-wide scale. It is to assist in mobiliz- 
ing lay support that the National Dental Hygiene Association will 
direct its basic effort. : 

Convinced that in a democratic state nothing worthwhile is 


accomplished without soundly organized public opinion to back it. 
the National Dental Hygiene Association seeks, by working with the 


pot 
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dental profession and public health groups, to assist in creating city by 
city and town by town a dynamic, nation-wide force of public opinion 
to promote more effective dental health education and treament; to 
further opportunity for dental research and scholarship; to encourage 
approved dental legislation, and above all to encourage and help groups 
of public spirited citizens to institute in their own communities pro- 
grams for more far-reaching dental health facilities. 


When a community really wants to do something to better the 
dental conditions within it, programs of action can be organized 
through local functioning bodies. I believe that in every community 
in the land some groups exist who are waiting and capable of putting 
their shoulders to the dental wheel. Such groups form the nucleus of 
public conscience as to citizen responsibility in local affairs. They will 
be glad to work for better dental health once the seriousness of the 
dental problem is properly shown them and once constructive ways of 
combatting the problem are suggested to them. For instance, in the 
larger cities there exist nearly six hundred Community Chests and 
Councils of Social Agencies who can begin to mobolize interested 
groups to solve, in cooperation with one another, their own city’s 
problem of dental needs. Such groups, already existing and dedicated 
to the national betterment of health, are a natural starting point for 
community efforts in these places. Basic groups include the local Dental 
Society, the health officers, the school, health and welfare groups, the 
Parent-Teacher Association, and other lay organizations concerned 
with the civic and social betterment of the community. In such an 
effort the dentists themselves will find an increased opportunity of 
community leadership. 


To this end the Association will provide suggestions, bulletins of 
information as to what is being done in all parts of the country, educa- 
tional material, and the full benefit of its experience and advice in the 
field. The Association will in no way try to make local organizations 
dependent upon it, or to dictate ways to solve the dental problems of 
any locality. On the contrary the Association hopes to be guided by 
the experiences of those who are developing such programs. The Asso- 
ciation is a promotional, assisting, and cooperating agency. It does not 
contemplate giving direct financial aid to such efforts. Such a program 
would be entirely beyond both its means and its true function. 


The Government and the dental profession have in recent years 
only begun to tackle this problem. They have not made great progress. 
Forty-one states now have dental units in their public health depart- 
ments, and appropriations for dental health are somewhat on the 
increase. Yet all their efforts vary widely in emphasis, scope and 
effectiveness. The fact stands that in practically all localities in the 
United States the ponulation generally remains unaroused about its 
dental needs. No one has carried the problem to the people themselves. 


The National Dental Hygiene Association believes that there are 
many things the public can do, many avenues in which the layman. 
and the lay organizations only, can perform real services. The problem 
of dental health is not the possession of any clique or special group. 
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After all, dental health is the people's problem, and it is up to the 
people to help solve it. If they do not help solve it, it will never be 
solved. It is to promote the national effort that must come that the 
National Dental Hygiene Association intends to direct its resources. 


While the work of the Association is as yet, of course, in the 
formative state, last year it made a survey of over two hundred cities 
in the United States. One Hundred and Seventeen of these cities indi- 
cated that they felt that the dental program in their community was 
undeveloped. Only twenty-six of the cities, or about one out of eight, 
showed any lay participation in the dental program at all. This pro- 
vides definite proof that inadequate attention is being given by most 
lay groups to dental health needs. This survey was reinforced by dis- 
cussion with dental, health and welfare leaders. 


The Association has since then bent every effort to cooperate with 
the authoritative bodies within the field of its activities. A quick and 
gratifying interest has been expressed in its work by the American 
Dental Association, the United States Public Health Service, the Ameri- 
can Association of Public Health Dentists, as well as by individual 
leaders in the dental health field) Many communities—both large and 
small—have made inquiries as to how the Association can help them 
organize. The National Dental Hygiene Association, through its educa- 
tional activities and its aid in developing community organization for 
better dental health seeks to help create a definite and dynamic lay 
interest in the dental problem which will induce communities to solve 
more adequately their dental needs. If the Association can play a part 
in assuring dental care, especially for children, then not only its exist- 
ence, but the ideals which brought about its inception will have been 
more than justified. 


Another of our members, Dorothy Meeker of Elmira, N. Y. 


passed away on November 20th, 1940. During her short career, first 


as Dental Hygienist in the Rome State School, and later as teacher of 
dental hygiene at Rockville Centre, Long Island, Dorothy Meeker made 
many friends, who both liked and admired her. We are indeed sorry 
to be the bearer of such sad news to her friends and associates. 
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Editorial 


EDITORIAL RAMBLINGS 


Y interest in the Junior Membership Associations is 

very real and sincere because of my enthusiastic belief 

in the old saying “Get °em young.”” Years ago my sister 
staked me to my first year’s dues and part of the expenses to 
my first state meeting. ““You shouldn't miss it,” was her 
admonition, and she was right. The memory of that first 
meeting is still very fresh in my mind. To meet face to face 
the leaders in the dental profession and to learn how the 
organizization was run was a real thrill. Because the next 
meeting was to be held in Buffalo, and there were very few 
of our profession in that city, | was made a state officer at my 
first meeting. Next year, due to the illness of our President, 
I had to “pinch hit,’’ and I presided over that next meeting in 


Buffalo. 


That was an imposing array of speakers at the Buffalo 
meeting. We evidently didn’t under estimate our importance, 
because we had the cream of the dental profession on our 
program. I realized that I must have a word ‘of introduction 
for each speaker, and wrote down a few words about each 
one so that | would have something to say. However, when 
it came to Dr. Alfred C. Fones, | hesitated. Here was a man 
so loved, so respected, so revered, and well known that he 


needed no introduction. Yet there was so much to say for 
him. But I needn’t write all that down—and merely wrote 
his name. 
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People are kind and | was only twenty. When it came 
time to introduce Dr. Fones my so-called mind went berserk. 
I grasped at the words that were whirling in my mind like the 
colors in a kaleidoscope, but nothing came. Finally | had to 
speak, so | said ‘‘Now I want to introduce to you—a big bug 
in dentistry.’ 1 could see my sister’s face drop. Dr. Fones, 
with the sympathetic understanding that is always found in 
the truly great, was tickeld. I’m sure he'd never been publicly 
called a ‘‘big bug” before, but he knew | meant to honor him. 
Perhaps he'd had experiences with novices before. 


At least that little episode didn’t scare me out. My inter- 
est in the New York state association has ever increased. Just 


this past year we had an excellent meeting, and again in 
Buffalo. New faces appear on the presiding stand. New com- 
mittee chairmen are doing an excellent piece of work. This is 
as it should be. For every new member who learns that a 
state meeting is something she should not miss you will have 
a good organization worker and a better member of her 
profession. 


The thrills and worth while experiences of a state meet- 
ing are more than doubled by attending a meeting of the 
American Dental Hygienists’ Association. This year’s meet- 
ing in October at Houston, Texas, with headquarters at the 
Hotel Lamar will be greater than ever in significance. In 
addition to the usual purposes of carrying on the business of 
the association and furthering the professional knowledge and 
experience of the members, we must so conduct this meeting 
as to make a favorabie impression on the people of the State 
of Texas. At present dental hygienists are not licensed to 
practice in Texas. The only dental hygienists in Texas are 
dental hygiene teachers who do educational work in the 
schools, and a few girls who practice in Federal Hospitals not 
governed by state mandates. How we impress the Texans 
may do much toward affecting the opinions of those who 
decide whether or not the dental hygiene law shall become 
enacted. It seems to me that it behooves us to put our very 
best foot forward, personally and professionally, while at the 
meeting. I am sure the program will be excellent. Miss Mary 
Milkilonis, Program Chairman, has a reputation for giving 
us the best. We'll hear more from her in the October Journal. 
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Some Behaviour Problems Encountered 
by the Dental Hygienists 


By HENRY C. SCHUMACHER, M.D., Director, 
Cleveland Guidance Center 


work with children. It is essential, therefore, that she have some 

understanding of the cause of these problems. For here, as else- 
where, an understanding of the causative factors is necessary before 
sound guidance and treatment can be undertaken. Time allows us to 
= but a few of the problems commonly met in dealing with 
children. 


Anxiety is a relatively common manifestation in children. Life 
to the growing child holds out many danger situations which arouse a 
feeling of helplessness and fear. Not all children, both because of a 
constitutional element and their own experiences, come to master these 
life situations with a growing sense of achievement and victory. For 
some of them the old infantile situations that aroused fear and anxiety 
retain their full force. In other words, the individual reacts in an 
infantile manner. Such anxiety may be spoken of as neurotic anxiety. 
Neurotic anxiety is excessive and persists in spite of a reasoned effort to 
dispel it. Furthermore the danger feared is an internal not an external 
danger. 


Every physician, dentist, and dental hygienist has encountered 
neurotic anxiety in his patients. The child who is excessively fearful of 
examination and whose behaviour in spite of reassurance becomes wild- 
ly tearful or overactive, to put it mildly, is not necessarily a ‘‘spoiled 
brat’ but one who can’t control his anxiety when once it is aroused. 

Among these neurotic anxious children one encounters those who 
fear every new procedure. They wish assurance and reassurance and 
even then they cannot submit gracefully. Any instrument is thought 
of as an attacking object certain to do them irreparable injury. Opera- 
tive procedures such as dental extraction cause terrific anxiety attacks in 
such children since they so often equate such procedures with bodily 
mutilating notions. 


Treatment of such children is a tedious procedure. First and fore- 
most in any treatment program is the need to establish a good working 
relationship with the child. Hence nothing must be done to increase the 
child’s anxiety. If the child is not too anxoius so that he can be separat- 
ed from his parent and enter the axamining room alone this is a good 
procedure to follow. Now an effort should be made to win the child’s 
confidence through meeting the child on his own terms and then pro- 
ceeding patiently and leisurely. Fear producing instruments should be 
kept out of sight. The clumsy operator will fail, so also the one who 
lies to his patient. After the work is finished some time can be profit- 
ably spent with the patient in building up a strong friendly relationship 
before dismissing him. At no time should his fear and his reactive 
behaviour to it be discussed with parents or others in front of him. 


TT. dental hygienist frequently meets behaviour problems in her 
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Temper tantrums occur when the child is told to do something 
he does not want to do or is denied something he wishes to have. 
Temper tantrums may also occur when a child fails to achieve some- 
thing he is trying to do. In other words, temper tantrums occur when 
ever the child feels, and that includes the personified physical object, 
that some one is defying and attacking him. The child not only feels 
frustrated but in addition he feels that he is under a compulsion which 
reduces him to helplessness. It is this feeling of complete helplessness 
that causes the temper tantrum to be out of all proportion to the objec- 
tive stimulus in the case. Of course, he may also achieve, at least in 
part, his aim through the temper tantrum but he still does so at the 
expense of his own suffering. 


Temper tantrums can be avoided by not too rigidly restricting a 
child. The effort should be made to permit the maximum of independ- 
ence that is compatible with normal growth and development. If under 
such conditions the temper tantrum still expresses itself it should be 
ignored in the sense of not paying any attention to it by going 
about one’s own business. The child must not be given in to, or else 
he may quite consciously reconstellate the experience into one of 
deliberately using such a device to attract attention and to gain his own 
ends. Ill health is a contributory factor which should be corrected as 
soon as possible. 


Much has been written and said about thumb-sucking as a cause 
of deformity of jaw and malocclusion of teeth. Yet it is highly doubt- 
ful whether thumb-sucking has any such effect. Thumb-sucking is 
very common in the first year of life and then gradually disappears. 
This is particularly so if no attempt is made at prohibition and re- 
straint. Prohibition and restraint tend to fix the habit through the 
arousal of emotion and so do more harm than good. 


Good feeding habits are a preventive measure. The establishment 
cf good feeding habits demands a recognition of the fact that not all 
children are alike in their needs. Some children can be put on a regular 
schedule with a definite number of ounces of food per feeding while 
others will not tolerate rigid formulas and schedules. The constitu- 
tional element, and therefore each child’s individual pattern of develop- 
ment, must always be taken into consideration. Undoubtedly the 
emotional factors in child feeding are contributory causes of thumb- 
sucking. As a result of such emotional habit formation this means of 
attaining emotional release persists in the child and explains why 
children who have been active thumb-suckers tend to revert to this 
practice whenever they are tired and unhappy. 


Since there is little evidence that thumb-sucking contributes to 
jaw deformity the dental hygienist should never tell parents that it does 
and thus sensitize the parents to institute further restrictive measures in 
order to break the child of the habit. Rather the effort should be made 
to find out why this youngster still needs this childish pattern for the 
obtaining of emotional release. In particular attention should be paid 
to uncovering those factors in the parent-child relationship that may be 
unhealthy and then correcting them. Sometimes there is an increase in 
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thumb-sucking on entrance into school. This occurs most commonly 
because the child finds school unpleasant either on account of the way 
school has been presnted to him or because he finds adjustment to 
children and subject matter difficult. 


A knowledge of the cause of so-called ‘“‘naughty behaviour,”’ 
when not too severe, makes treatment of the child by the dental hygien- 
ist possible if the above principles are mastered and the suggestions are 
carried out. In severe cases referral to a competent psychiatrist is the 
only logical procedure. In some cases dental care must wait upon the 
outcome of psychiatric treatment. 


The Patients Care of the Mouth 


By GERALD MITCHELL, DDS, FACD, Atlanta, Ga. 


RIMITIVE people suffer very little with tooth and mouth trouble 

until a government store, or some other direct contact with civiliza- 

tion supplies them with highly refined, soft pappy foods, concen- 
trated sweets and the like. The defects appearing after only one genera- 
tion under such conditions are most astounding. So, in the natural 
state, natures’ own provisions for mouth cleanliness and stimulation, 
such as the shape, arrangement and covering of the teeth, the fluids of 
the mouth, the movements of the tongue, lips and cheeks, and the 
excursion of food in mastication, together with the outdoor life and 
natural food supply, are sufficient, but the demands of our modern 
living conditions seem to make some form of extra mouth care essential 
for most of us. 


The dentist is frequently asked the question, ‘Doctor, how often 
should I clean my teeth?’’ The correct answer of course is, “Whenever 
they become soiled,’’ which would be after each meal, with an addi- 
tional cleansing of the entire mouth on arising in the morning. In the 
daytime, the various movements of the mouth during conscious activity 
have a tendency to disturb bacterial growth, but at night there is a 
period of from seven to nine hours relaxation which favor the undis- 
turbed growth of germs in the oral cavity. Hence the most thorough 
work of cleansing should be done after the evening meal, or at least, 
before retiring, when every vestige of food should be removed from 
around and in between the teeth. Despite our best efforts along this 
line, ‘‘bad breath” or a “‘bad taste’ may be present in the morning due 
to excessive bacterial growth during the night, necessitating another 
cleansing on arising or at least before breakfast. This, however, is more 
of a general mouth cleansing than a tooth cleaning, wherein the sur- 
faces of the tongue and the folds of the soft tissue may be wined off. 
Then after breakfast and lunch, the mouth should be given such atten- 
tion as is practical, even if nothing more than to slip away to some 
private nook and carefully use a good, smooth, polished toothpick. 
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Decay may affect any portion of the tooth, and gum trouble may 
also occur in various places around the necks of the teeth, but these 
conditions usually attack those areas which are the most secluded, and 
are thus often poorly cleansed and stimulated. Then too, there are 
defective spots in many teeth which break down more easily than the 
normal structure. Irregular or ‘“‘crooked”’ teeth tend toward gum irrita- 
tion and decay because of misplaced contact points between the teeth, 
unequal division of the force applied during mastication, and the un- 
even line of the teeth themselves, making cleansing and stimulation 
either by natural or artificial means more difficult. 


Germs require proper warmth, moisture and food for their growth 
and multiplication. The condition of many mouths makes them a 
virtual incubator for bacterial growth. In suitable places they are bred 
in profusion and unless controlled, may tend to destroy the teeth, infect 
the gums, and even the tonsils, the stomach and other parts of the body. 
Not all bacteria are disease-producing, but from 20 to 35 per cent of 
those which grow in the human mouth are and are therefore a constant 
menace to comfort and health. 


It is amazing that so many people, otherwise meticulous about 
their person will allow their mouths to become so positively filthy. 
That's an awful word to apply to anyone’s mouth, but nothing mild- 
er seems adequate. We have often concluded it was because the mouth 
and theeth are partially hidden from view an dthe individuals are often 
largely unconscious of the actual conditions existing until some dentist 
who happens to be especially interested in Mouth Hygiene, gives them 
a graphic picture of their own mouths. When once a nice person has 
the feel of a clean health mouth, nothing short of that condition will 
ever satisfy again. Offensive breath may be caused of course by other 
conditions, but it should certainly not be tolerated when resulting from 
particles of food left to decompose in and around the teeth. 


You have probably observed we speak of stimulation of the soft 
tissues of the mouth almost as much as cleaning of the teeth themselves. 
Lack of exercise from chewing tough hard foods a sufficient length of 
time results in soft, spongy gums and non-resisting mucous membrane. 
This membrane is the inner skin lining the inside of our mouths, throat 
and alimentary canal. The gums and mucous membrane are examples 
of peripheral or end-circulation, and often, because of stagnation, do 
not receive sufficient fresh blood supply through the small blood vessels 
of the extremities, to keep them vigorous and healthy. When this 
tissue becomes so weak as to permit easily the outward passage of stag- 
nated blood (bleeding gums), it is only reasonable to believe that 
mouth bacteria may also pass inward through the lymphatics of the 
same opening, since the blood cell is larger than the microbe, hence the 
resulting danger of infection of the inner body itself from micro- 
organisms usually living in the human mouth. Since investigation has 
shown that even an apparently clean mouth is microscopically teeming 
with bacteria, it requires very little imagination to picture the popula- 
tion of the neglected filthy mouth. This blood stagnation, caused by 
irritation and lack of exercise and impeding proper circulation in the 
tissues, may be controlled to some extent at least by artificial stimula- 
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tion or exercise, just as the individual who sits at a desk all day must 
take some form of systematic exercise, preferably out of doors, if gen- 
eral body health and vigor is to be maintained. 


And so a thorough and systematic cleansing of all surfaces of the 
teeth, together with proper stimulation of the adjacent soft tissues 
artificially by the correct use of the tooth brush, dental tape, various 


forms of interdental or between-the-teeth stimulators, and other aids 
that might be suggested by your dentist, is strongly urged for all. 


Mouthwashes and dentrifices can only aid in keeping the teeth and 
mouth clean. None will hardly retard the progress of Pyorrhea much 
less cure it, nor stop decaying teeth and none with flavoring or perfume 
will remove the cause of bad taste or breath, nor bad breath, itself 
except for a short time while its odor lasts. As a cleansing agent the 
dentifrice depends entirely upon the efficiency of the brush that applies 
it and a toothbrush cannot clean a surface of a tooth or massage the 
surface of the gums unless it actually touches it. One-half teaspoontul 
ot common table salt to a glass of warm water, makes as fine a mouth 
wash as is possible to obtain for daily use in the healthy mouth, as a 
means of keeping it healthy, and any dentifrice that bears the seal ot 
acceptance of the Council on Dental Therapeutics of the American 
Dental Association is acceptable. 


‘Tartar’ is the layman’s term for salivary dental calculus, those 
hard gross deposits which form on the teeth when neglected. This can 
be largely prevented by a thorough brushing of the teeth every twelve 
to twenty-four hours. When a longer period has elapsed, the initial 
soft creamy deposits harden into a mass that resists ordinary brushing 
and after several days it becomes so hard that instruments are required 
to remove it. The kind and amount of dental calculus present varies in 
different mouths, probably controlled by diet, amount and quality of 
the saliva, degree of mouth care, etc. At best, it is an irritating foreign 
substance and should not be allowed to accumulate around the teeth. 


The use of dental floss is necessary to remove food particles from 
between the teeth. The wide kind of ‘‘Tape’’ type is best and its use 
should preceed brushing. It may be forced carefully between all the 
teeth and with a short, non-irritating stroke, passed around the necks 
of the teeth just under the free-margin of the gum, but care must be 
exercised not to saw into the surface of the tooth or against the gum. 
It is very helpful in cleaning these areas difficult to reach, but like the 
brush and other agents for mouth cleansing, must be used properly and 
in strict harmony with instruction received from your dentist, other 
wise needless damage may be done. 


Various agents such as the ordinary round toothpick, rubber 
points held on the end of your toothbrush or in a holder, triangular- 
shaped points made of softer wood and the like may also be used for 
cleansing and stimulation between the teeth and serve a useful purpose 
because they may be carried around easily in the vest pocket or handbag 
and therefore available when toothbrushes and floss are not. 
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The shape and size of the toothbrush itself is important. The 
small brush is best, two bundles of bristles by six being the most wide- 
ly accepted. When beginning a thorough brushing program after a 
period of neglect, the softer bristle brushes should be used, gradually 
adopting a somewhat stiffer bristle as the gums toughen. 


For ordinary brushing of the average mouth, both child and 
adult, one not previously mutilated by disease or loss of teeth, a comb- 
ing or sweeping motion, starting well up on the gums and dragging 
toward the chewing surfaces of the teeth, being careful not to injure the 
soft tissue by scraping with the ends of the bristles, is indicated. Always 
have the feeling that the bristles are cleaning in between the teeth and 
around the gum line. The only place where scrubbing is permissible is 
on the chewing surfaces. The brush should always be rinsed well, all 
the water possible shaken out after using and left in the sunlight pre- 
ferably if your bathroom permits it. Do not keep in a container, but 
out in the open where it will dry quickly. 


General instructions such as the above are helpful, but detailed 
care for each mouth and its peculiar problems should always be sug- 
gested by your dentist. If you are faithful in doing all these things, you 
will not have a great deal of dental work to be done but periodic visits 
to your dentist for examination, supplemental prophylactic treatments 
and such other work as is necessary every three ta six months are indi- 
cated and essential. ‘‘Prevention is always simpler than cure.” 


BOOKS RECEIVED 


“Proceedings of the First Congress on Dental Education and 
licensure, conducted by the Council on Dental Education of the Amer- 
ican Dental Association.” 


This is a copy of the proceedings of this unusual meeting of the 
best educators in the country’s dental schools, as well as many mem- 
bers of State Boards of Regents. Such subjects as ‘““The Aims of Dental! 
Education,”’ ‘“The Aims of Licensure in Dentistry,’’ and the ‘Harvard 
Plan of Dental Education”’ are discussed. 


“Dental Health Education and Dental Service in Hawaii 1940, 
the Strong Foundation, by Guy S. Milberry, D.D.S., F.A.P.H.A., 
Professor of Dental Health Education, Emeritus, University of Cali- 
fornia College of Dentistry.”’ 


This is a very complete and detailed report by Dr. Milberry, who 
has been in Hawaii and has studied the dental health education and the 
Strong Carter Dental Clinic. Dr. Milberry has used the reports of the 
clinicians and dental hygienists in the schools to compile some of these 
reports. Because of the excellent work that is done in the Territory of 
Hawaii, this book should be a help and guide to those wishing to set 
up a dental health program in any community. 
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On to Houston 


LTHOUGH October seems a long time off, it will be here before 
we realize it. Our convention dates are October 27 to 31, and 


our Headquarters will be the Hotel Lamar. Be sure to make 
reservations early to assure yourself a place where things are happening. 


Committees are already at work to make this, if possible, our best 
convention. So let’s begin now to make plans to spend a vacation 
which will be not only pleasurable but profitable. 


Houston was founded in 1836, and named for General Sam 
Houston, the hero of the Battle of San Jacinto, and the first President 
of the Republic of Texas. The scene of the battle, twenty miles from 
Houston, today is a beautifully kept park. 


The City of Houston offers many attractions. The climate in the 
Autumn is delightful and the temperature usually about 70 degrees. 
You'll be close to the Gulf of Mexico for swimming, sailing and other 
water sports. There are professional and amateur theatres, symphony 
concerts, guide conducted sight seeing tours, (cheap too). Texas 
League baseball, wrestling, boxing. There are night clubs with three 
nationally known orchestras, and of course, movies and radio stations. 
There are historic landmarks, municipal parks and a Zoo, as well as an 
art museum and a music hall. The shopping district is excellent and 
the bus and taxi service are convenient and economical. Here is a 
friendly city with a romantic past. (Who knows, we too may find 
romance). Houston is a bustling city alive to modern comforts and 
commercial needs. Houston welcomes you and so do I. 


HELEN ADAMS, 
Publicity Committee 


The Sam Houston Coliseum 


ne of the most remarkable floors in the United States is that of 
the $2,000,000 Sam Houston Coliseum at Houston, Texas. 


The coliseum is spacious enough to adequately house a big-time 
circus, large national conventions, sizeable expositions, rodeo and other 
events staged on a tremendous scale; likewise could thousands dance in 
the main auditorium. During the 1940 Houston Fat Stock Show and 
Live Stock Exposition more than 210,000 persons thronged the struc- 
ture. 

One might thoughtfully ask how a rodeo could be staged in a 
structure wherein thousands of persons could trip the light fantastic. 
The answer is that the coliseum is flexible, in that its floor might be 
removed. 
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Converting this building from, let us say, a huge ballroom into 
an arena in which scores of cowboys might pit their skill against the 
cunning of wild broncs or ferocious brahman steers is a task for many 
men—also, considerable machinery. Because— 


That floor contains 528 sections each five by ten feet and con- 
structed of heavy two by four and two by six joists, and becomes 
firmly embedded into underlying earth after it has been in place a few 
months. It is a double floor 114 feet wide and 224 feet long. It is 
framing lumber, says Alfred C. Finn, the architect who designed the 
building, and is treated with Woolman Salts. 

Composed of two distinct auditoriums, largest of which is 370 
feet long and 251 feet wide, the building is among the most spacious 
of its kind in the Southwest. Clear exposition space in the main aud- 
itorium is 9000 feet larger than a square city block—approximately 
more than 74,000 square feet. Used for seating, this has a capacity 
of 12,000 persons. 


Encircling the main auditorium is a balcony with a seating capac- 
ity of 5500 persons. 


Separated from the main auditorium by a huge stage is the Music 
Hall, a theatre acoustically perfect and modern in every detail . This 
has a seating capacity of 2200 persons. 


The huge structure has a total seating capacity of approximately 
20,000 persons. 


There are two major entrances leading into the Coliseum, one 
having a lobby 63 feet wide and 31 feet in depth, the other possessing 
a lobby of 72 feet in width and 45 feet deep. Exits for quick egress 
have been provided in all directions. The unobstructed ceiling height 
is 50 feet. 

In addition to the two spacious auditoriums, there are numerous 
conference and committee rooms. 

The stage is among the largest in the Southwest and possesses a 
proscenium opening 50 feet by 28 feet. Clear space on it is 92 feet by 
44 feet. 

Because it did not have such a building, Houston has lost many 
national conventions. Now, however, it has facilities for the largest 
of them. 

Immediately adjoining the coliseum is an annex built at a cost 
of $130,000 which materially adds to the exposition floor space. The 
roof of this structure is so arranged that it can be utilized for the park- 
ing of automobiles. 

The coliseum is located but three blocks from the heart of Hous- 
ton’s downtown area. 


: 
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The Port of Houston 


S a pioneer man-made port, being the first to extend the sea 50 
miles inland, Houston has the novel distinction of being the 
nation’s second only to New York in point of total deep sea ton- 

age and third in the United States in point of total tonnage. 


Houston now is very definitely “‘second’’ in the port category, 
only New York topping her. According to the United States Engineers’ 
report to the Houston Port Commission, the Texas city held third 
rank in the nation in exports with a total of 6,174,647 tons during 
1939. Total tonnage for the year aggregated 28,156,747 tons, valued 
at $624,859,006, which exceeded 1938 figures by $134,429,861. 


Port of Houston, head of deep sea navigation, with approach 
through Galveston jetties, thence 25 miles across Galveston Bay and a 
25-mile channel up the San Jacinto River and Buffalo Bayou. This 
channel, 200 to 400 feet in width, has been deepened to 36-37 feet for 
43 miles as of January 1940, with contracts let to complete to the 
Turning Basin during the year. The uncompleted section is now before 
Congress for widening an additional 50 to 100 feet. 


For the past quarter of a century Houston has been the leading 
gateway through which the shipper of the Southwest have moved their 
products, both in domestic and foreign trade. 


More About Houston 


OUSTON, your 1941 Convention Host City has, in the past 
Heese. taken its rightful place among major cities of the nation. 

Few can boast ‘‘a more inspiring record, a more colorful history, 
or a sounder growth.” 


Founded in 1836 by the Allen brothers, Houston has grown from 
a mud-strewn village to the largest city in Texas, first in industriai 
development in the South, eighth in the nation in total building per- 
mits, the world’s greatest petroleum center, the world’s leading spot 
cotton market, and its port ranks second in the nation in deep sea 
tonnage. 


Strangely enough, Houston became a city in consequence of a 
real estate boom at Harrisburg, seven miles to the east. The Allen 
brothers, eager to develop the Gulf Coast area, found the price of land 
in Harrisburg prohibitive and moved up Buffalo Bayou to the present 
site of Houston to start their enterprise. They wasted no time in start- 
ing the city on its march of progress. 


Three years after settlement the fledgling village had a population 
of 2000. By 1890 this figure had grown to 27,000. From then on 
the population increased by leaps and bounds. In 1900 there were 
44,000 inhabitants; in 1910, 78,000;; in 1920, 138,000; in 1930, 
292,353, and the official 1940 government census places the popula- 
tion at 386,150. 


Houston has weathered all the nation’s political and economic 
upheavals with flying colors. When the gloom of the recent depression 
manacled American cities and 1500 banks failed throughout the coun- 
try, Houston continued to pay her bills with not a single bank failure. 
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The chief factors of Houston’s remarkable development have been 
cotton, oil, railroads, an ideal climate, and the building of the Ship 
Channel and Port. In normal times 20 to 30 per cent of the world’s 
cotton is grown in Texas. The greatest portion of this cotton clears 
through the Port of Houston. The handling and compressing of cotton 
gives employment to thousands. 


Houston entered its most prosperous era with the discovery of oil 
in the Texas Gulf Coast region. The black gold roared from the earth 
and in its wake came oil field supply houses, refineries, skyscrapers, vast 
fields of storage facilities, and ships of all nations to carry the valuable 
substance to the four corners of the world. The Oil-World Exposi- 
tion, held twice in Houston, is probably the most expensive display of 
equipment for a single industry ever assembled anywhere. 


Houston is situated in the heart of early colonial Texas. The his- 
toric towns of Goliad, Gonzales, Lynchburg and Nacogdoches are but 
a few hours’ drive away. San Jacinto Battlegrounds, where Colonel 
Sam Houston and his brave compatriots won independence for Texas 
from Mexico, are a short drive from the city. The hallowed spot is 
now marked by San Jacinto Memorial Monument, a magnificent struc- 
ture towering 567 feet in the air. 


In the rush of industrial expansion Houstonians have by no 
means neglected the cultural field. Rice Institute, a college of the arts 
and sciences, is nationally known for its high standard of scholastic 
requirements. Its administration building is a model of classic architec- 
ture, its campus a beauty spot of the city. Near Rice Institute is the 
Museum of Fine Arts of Houston where one finds displays of paintings 
and sketches by masters and contemporary artists. The University of 
Houston, ranks with the foremost educational institutions of the 
country. 


Churches of every denomination are found in every section of the 
city, many of them impressive examples of architectural beauty. The 
ivy-covered Church of Christ stands serenely in the heart of the down- 
town area. Nearby is the Incarnate Word Church and Academy and 
out South Main the towering St. Paul’s Methodist Church. 


There are more than 100 hotels in the city, 20 of which are strict- 
ly first class, having a total of 7000 rooms and 300 multiple-room 
apartments. 


Recreation and sports play an important part in the lives of 
Houstonians. Houston has one of the best developed parks, play- 
grounds and athletic programs to be found in any of its size. 


More than 3000 acres in the city have been developed as parks 
and playgrounds and these recreation centers are so located as to make 
play centers and parks accessible to every section. 


At Hermann Park is one of the largest playgrounds in the South. 
With its golf course, zoo and aviary, swimming pool and playground 
equipment, it draws thousands of visitors throughout the year. 
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Memorial park, with its miles of shady drives and its golf course 
and playground, provides ideal summer picnic facilities for the large 
population in the western and southwestern section of the city. 


Spotted about in the more congested area are many more parks 
where recreation programs are supervised by the city recreation 
department. 


Miles of bridle paths and the numerous riding academies where 
good mounts are for hire, contribute to the outdoor recreation. 


For the more adventurous, there are deep sea fishing grounds with- 
in a few hours’ cruise of Houston and to serve the deep sea fishermen 
there are fleets of well founded fishing boats plying from the inland 
docks as well as the Galveston and Freeport quays. Landlocked bays 
and inlets offer some of the best trout fishing to be found in the coun- 
try, and all within a few minutes’ drive from Main Street. 


Many of the South’s most beautiful dwellings and estates are 
found in the River Oaks, Montrose and Riverside Terrace residential 
sections. A drive through the boulevards of these exclusive sections of 
the city affords variegated scenes of horticultural beauty. 


Houston is truly a city with a glorious past, a bountiful present, 
and a great future. ° 


The Relationship Between the Dental 


Hygienist and the Dental Assistant 
By 
Vida L. Madden, Glendale, California 


ooperation—Understanding—Plans. Who could ask for a more 
solid foundation upon which to build a fine successful organi- 
zation? 


Think of them—Cooperation, the will and desire to go half-way 
or more if necessary to keep the organization at its best. Understand- 
ing, that fine broad open-mindedness so essential to any human rela- 
tionship. Plans, a concrete picture of the work to be done. 


Doesn’t it seem logical that any dental office could wisely adopt 
those three words as a slogan, whether the force consists of a dentist 
and dental assistant or of the dentist, dental hygienist and dental 
assistant. 


In the preparation of a paper upon the subject ‘“The Relationship 
between the Dental Hygienist and the Dental Assistant,’’ it is evident 
that the subject embraces so many possible ramifications that it is 
necessary to limit ourselves to one definite situation. “Therefore, in 


| 
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order that we may all be thinking in the same terms for the next few 
minutes, let us decide upon that situation. 


In the first place, we all understand that personalities are vitally 
important as the rock bottom foundation of any relationship. That 
should really be the first consideration in the choice of any combina- 
tion of people to work together, for without harmonious personalities, 
skill and effort avail nothing, for they never get a chance. 


Therefore, let us assume, first, that the dentist has made a wise 
choice in selection of personalities in his associates; second, that the 
dentist and assistant are completely sold on the value of the dental 
hygiene program and realize its value to their patients; third, that the 
practice is large enough to afford the dental hygienist the opportunity 
to build her part of the practice to the point where she will spend 
most of her time doing dental prophylaxis and education; fourth, that 
the operating rooms afford a possibility of the dental hygienist being 
busy all the time withcut interfering with the doctor’s operating hours; 
fifth, that the dental assistant has been in her present position for one, 
two or more years and knows the practice thoroughly, while the 
dental hygienist is a recent addition to the office. 


A dental office, or practice, as you wish, is after all another form 
of business organization, with the dentist at its head. As in any 
other organization it is necessary for all employees to work in har- 
mony for the best interests of the organization at al Itimes. Of course, 
the dental practice differs from a business organization in that it is per- 
sonal in its relations with the public, dealing in health and not com- 
modities. All the more reason for the wise use of our slogan— 
‘‘Cooperation—U nderstanding—Plans.’’ When those essentials are 
present, harmony abounds and reflects through every contact with the 
office. When those essentials are absent and harmony is lacking, patients 
soon detect and resent it. Before long it even makes an impression on 
the production sheet. 


Generalities, however, cannot mean much without specific appli- 
cation. Therefore, let us consider the dental hygienist and the dental 
assistant more concretely. 


The dental hygiene profession, and we may rightly speak of it 
as a profession, is a very admirable one. It is worthy of the very best 
efforts of any young woman today. Through it we have an oppor- 
tunity to serve humanity at a most vital point. The dental profession 
as a whole, today as never before, is stressing prevention. We hear it 
on every side, in Dental Society meetings, in dental publications, in 
lectures, everywhere. And what, I ask you, is more important in a 
prevention program than the work of a dental hygienist? Her job 
is the very hub of the program. When the dental hygienist has done 
well her task of teaching people how to properly care for their mouths 
at home and to have proper respect for the plan of periodic examina- 
tions and prophylaxis and to follow the dentist’s instructions concern- 
ing restorations of all kinds, she has gone a long way toward assisting 
the dentist in his program. Dentists realize this fact and welcome a 
group of young women who can do it. 
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Why, then have some attempts at an association of dentist and 
dental hygienist been unsuccessful? Without a doubt, in those at- 
tempts which failed our slogan, Cooperation.—Understanding—Plans, 
was entirely absent,—-absent for various reasons. They might have 
been, lack of knowledge of what to expect of each other, newness of 
the profession of dental hygiene, clash of personalities, wrong desire 
for superiority on the part of dental assistant and dental hygienist, and 
many others could doubiless be cited. 


Prejudice or pre-formed opinion is a vicious thing. It colors 
and alters many relationships into unsuccessful ones, which without 
prejudice could have been successful ones. Such has been the case in 
some dental hygienist and dental assistant relationships. It is sad but 
true that often ‘‘the many are judged by the few.’’ An entire group 
of people are often judged by the actions of a very small number of 
its members. The dental hygiene profession is a baby, only a little 
more than a quarter of a century old. In the days of pioneering it 
is true a few girls held wrong attitudes and did unwise things. How- 
ever, we are growing up now and have learned much, so please do not 
continue to judge all of us by those unwise actions of a few and allow 
prejudice to stand in the way of a great asset to the dental profession. 


Dr. Minnie M. S. Proctor, in an article appearing in the Journal 
of the American Dental Hygienists’ Association for November, 1930, 
writes, ‘“The profession of oral hygiene is a new one and as yet the 
path is poorly marked and may often seem rather rough. It will take 
time to establish the proper relationship between the dentist and oral 
hygienist. Much is yet to be worked out so that their work will not 
conflict or overlap. Please remember that you are an out-growth of the 
dental profession and belong to it and if you are to succeed you must be 
loyal. And to be loyal means loyalty to the truest and highest ideals of 
the dental profession and not to personality. You are pioneers, and of 
necessity, pioneers must be fearless and full of courage.’’ Those words 
of Dr. Proctor’s might well include the dental assistant in a three- 
cornered relationship, for that is the true situation as we fact it. 


By legal requirement in the state of California, a dental hygienist 
gains her education through two years in Junior College or University 
followed by two years in an accredited Dental College. She is highly 
trained to perform a service which the dentist realizes is one of the 
most important to his patients. It is a service upon which the success 
of all other dental services depend to a large extent. 


By choice, a dental assistant gains her education through a pre- 
scribed two-year Junior College course, or in many cases through two 
or more years in the hard school of experience as an apprentice in a 
dental office. 


By the time the two girls have each spent four years in training 
for her chosen work, the dental assistant is a valued asset to the dental 
office where she has received her training. The dentist knows how im- 
portant she is to him. In some cases it is that very feeling of seniority 
which has caused dissention. The dental assistant thinks she is ‘‘top 
girl’ so to speak by seniority and the dental hygienist thinks she should 
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assume the honored position by college degree. One can easily see these 
girls had never heard of our slogan, Cooperation — Understanding — 
Plans. They were defeated at the outset. Harmony was impossible. 


In an intelligent scheme of things there is no ‘“‘top girl.” There 
is no reason for one. Each girl has her own department and technically 
they do not overlap. The main task of the hygienist is to care for the 
mouth hygiene, including both prophylaxis and education, of the 
patients and that will consume most of her time. The task of the 
assistant is office management, chair assisting and using her influence 
and effort to keep daily production as high as possible. The under- 
standing for which our slogan calls will enable two intelligent girls to 
blend their plans for carrying out the work of their individual depart- 
ments in perfect harmony. Understanding shows us that as we work 
together boundary lines of duties must necessarily be elastic enough to 
avoid awkward situations. As an example, we may find that in an 
office it is a rule that the assistant will arrange all appointments. How- 
ever it may happen that she is occupied with a task which she cannot 
leave, when a patient stands waiting to make an appointment. 
Wouldn't it be logical for the hygienist to step into the breach and 
make the appointment in order to avoid confusion? On the other 
hand, the hygienist regularly gives brushing instructions. If she were 
occupied with one patient when the doctor decided another patient 
should have brushing instruction, the assistant should be willing and 
able to fill that breach and again avoid confusion. 


It should be plain by now what is meant by Cooperation and 
Understanding. By Plans we mean that the three associates get to- 
gether and make a definite, well-balanced workable plan for all duties 
in the office. Each girl should understand what is expected of her and 
for what she is responsible. Then when there is occasion for praise, or 
blame, there is no question where it belongs. 


There are three groups of duties which seem to require a well- 
planned schedule. Those are housekeeping, chair assisting and recalling 
natients. There are advantages to each girl in division of these duties. 


When the assistant is well acquainted with the old patients, it is 
an easy matter for her to recall them by personal contact on the tele- 
phone when they are due for a prophylaxis and check up. She will have 
greater success in making the appointment than the hygienist who 
doesn’t know the patient. Even after the hygienist does know the 
patients it is sometimes advantageous for a third person to make the 
contact. In order for the assistant to have time for recalls it is necessary 
for the hygienist to take her place at the chair. Well-laid plans will 
make daily provision for at least one hour for that exchange. The 
advantage of that plan for the assistant is in boosting her doctor’s pro- 
duction because nearly every patient requires some other service than 
prophylaxis. The advantage to the hygienist who usually works on 
commission is obvious. 


The many housekeeping duties of a dental office which cannot be 
delegated to an outsider are only more of those necessary evils which 
seem to be ever with us. Personal pride in our surroundings and loyal- 
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ty to our professions and the office should make it very obvious that 
each girl must be willing to carry her share of that load. Here again 
plans are a blessing not a burden. 


Dentistry is a wonderful profession. Its immense contribution to 
human welfare is being recognized more keenly every day. What an 
honor and privilege we have to serve as a part of that profession, in 
whatever capacity! Let us all realize that we are each and every one 
only wee small cogs in that great wheel of dentistry. We can be valu- 
able only when we lend one hundred per cent cooperation to each and 
every other cog. 


Bibliography: Proctor, Minnie M. S., D. D. S. “A closer relationship 
Between the Dentist and the Oral Hygienist.’ Journal of the American Dental 
Hygienist’s Association, November, 1930. 


Our Own Quiz Contest 


A delightful innovation has been sent to us by Dorothy Bryant 
of Augusta, Maine. Answer the questions yourself and try them on 
your dental friends. Answers will be found on page 129. 

Possible score 100. Count 5 for each word you unscramble cor- 


rectly. These are all common terms. Place the correct word on the 
blank line. 


I My Score. 
1. horerapy 
4. lapplia 4. 
7. comclisnuloa 
8. palierpcai 
9. luasitf 9. 
10. toordahiton 10. 
11. casepiotalonordi 11. 
12. mesteysiloito 12. 
13. pyslophaia 13. 
14. maalmag 14. 
18. puitsilp 18: 
19. ogimcarsiormn 19. 


II 


underline ‘‘No’’. 


l. 
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Possible score 100. Count 5 for each question you answer cor- 
rectly. If the statement is true, underline the word ‘‘Yes’’; if false, 


Yes 


No 


No 
No 


The peridental membrane covers the crown of the 
tooth 


The masseter is a muscle used in mastication. 


A well-balanced meal is judged by the number of 
calories it contains. 


The infra-orbital foramen is the duct of the parotid 
gland. 


The average six year old child has ten permanent 
teeth. 


A function of the dental pulp is to overcome 
infection. 


Dental hygienists in Maine may remove deposits 
from beneath the free gingivae. 


The lymphatic system supplies nutriment to the 
tissues. 


Soap is a valuable agent in sterilization. 
Inflammation is a destructive process. 
Nasmyth’s membrane lines the pulp chamber. 
Caries sometimes originates in the pulp. 


Disease producing bacteria may be found in the 
mouth. 


The mouth contains three pairs of salivary glands. 


Disinfection is a process that stimulates bacterial 
growth. 


Dentinal tubules contain soft fibres that carry sensory 
impulses. 


An upper first premolar usually has two roots. 
Enamel is chiefly composed of inorganic matter. 
All teeth are fully developed before birth. 
Leucocytes destroy disease germs. 


My 
2. Yes 

9. Yes No 

: 10. Yes No 
11. Yes No 
12. Yes No 
17. Yes No 
18. Yes No 
19. Yes No 
20. Yes No 


III 
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My Score. 


Possible score 100. Count 5 for each sentence completed correctly. 


Write the correct term in each blank space. 


10. 


11. 


1Z. 
13. 


14. 


15. 


16. 
17. 


18. 
19. 


20. 


The parotid gland secretes ____------_...-.------. 
The technical term for dental decay is 
Digestion begins in the 

The absence of infection is known as 

The customary number of human permanent teeth is _...-___-. _.. 
states license dental hygienists. 


fe is essential to calcification. 


Teeth are attached to the alveolar process by the 


A motor nerve is one which carries impulses 
the muscle. 


The most effective means of sterilzation of instruments is by 


Caries is most successfully controlled by 


Oxygen and nutriment are carried to dental tissues by the 
blood. 


Incipient interproximal caries is best disclosed by the use of the 


Deciduous teeth begin to calcify at about the month 
of fetal life. 

The most common metal used in fillings is === ; 
The normal adult human female pulse rate is —--....___. beats 


per minute. 


Saliva aids in the digestion of 


Maine established its law licensing dental hygienists in the year 


The first histological evidence of dental caries is __-.....-......-.-.-.--- 
of the enamel. 


= 
-* 
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IV My Score 


Possible score 100. Count ten for each sentence completed cor- 
rectly. Place a check mark before the phrase that best completes the 
sentence. 


1. An “Accepted Dentifrice’’ is one 
a. purchased by the most persons. 
b. approved by the Council on Dental Therapeutics of the 
American Dental Association. 
c. manufactured by the concern doing the most advertising. 


The most efficient toothbrush 
a. is small 
b. has tufts of bristles close together 
c. is two inches long. 


It has been suggested that dental caries may be prevented and 
controlled by 

a. dentures 

b. more dental hygienists. 

c. treatment of municipal water supplies. 


A good source of calcium is 
a. white flour. 
b. milk. 
c. sugar. 


Tincture of Iodine is a 
a. antiseptic. 
b. filling material. 
c. narcotic. 


A good dental hygienist 
a. talks about one patient to another patient. 
b. discusses office happenings with her friends. 
c. is loyal to her profession. 
A treatment for fainting is 
a. a dose of Sal Hepatica. 
b. a dose of aromatic spirits of ammonia. 
c. an injection of insulin. 
Hemorrhage may be controlled by 
a. pressure, 
b. incision. 
c. scarification. 
The obicularis oris is 
a. a process of nutrition. 
b. the muscle that controls the lips. 
c. the nerve that provides sensation in the tongue. 
The micro-organism most discussed as a contributing factor to 
caries is 
a. staphylococcus aureus 
b. Klebs-Loffler bacillus 
c. bacillus acidophilus 


6. 
7, 
8. 
9. 
10. 
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ANSWERS FOR NUMBER I 


pyorrhea . 
gingivitis 
alveolar 
papilla 
deciduous 
prophylaxis 
malocclusion 
periapical 
fistula 
orthodontia 
periodontoclasia 
osteomyelitis 
hypoplasia 
amalgam 
roentgenogram 
maxilla 
cementum 
pulpitis 


A. 
4. 
5. 
6. 
8. 
9. 
10. 
af. 
$2. 
13. 
14. 
15. 
16. 
18. 


microorganism 
abscess 


S 


ANSWERS FOR NUMBER II 


It covers the root and attaches the tooth to the alveolar 
process. 


The others are: the temporal, the buccinator, the internal 
and external pterygoids. 


It is judged by the amount of each nutritive essential it 
contains, when correlated with the other two meals of 
the day. 


It is the opening in the maxilla through which passes the 
infraorbital nerve (the maxillary or second division of the 
Trigeminus). It is important to us for its smaller 
branches supply sensation to the upper teeth and gums. 

The opening of the parotid gland is called Stensen’s duct. 


The average six year old child has ten permanent teeth but 
only six are erupted; the four first molars and the lower 
centrals. 
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Kronfeld states . the pulp is equipped with the same 
defense mechanism as the connective tissue in any other 
part of the body.’’ The pulp contains agrteries, veins and 
lymphatics. 


The law states: “Such dental hygienists may remove lime 
deposits, accretions and stains from the exposed surfaces 
of the teeth and directly beneath the free margin of the 
gum, but shall not perform any other operation on the 
teeth or mouth or on any diseased tissues of the mouth.” 


Its functions are protective, preventive and the multiplica- 
tion of leucocytes. 


Soap is valuable in certain situations such as the scrubbing 
of hands, wounds, cuts, etc. 


Inflammation is a building up process. It is a reaction to 
an injury and its purpose is to counteract or neutralize the 
agent causing the injury and to repair the injury. 


It is the remnant of the enamel organ and covers the crown 
of the tooth soon wearing off after eruption. 


Caries always originates on the outside of the tooth. A. 
D. Black states: ‘‘Decay always begins on the Outer sur- 
face of the enamel and progresses inward . 


Especially bacteria that cause respiratory infections. 


The salivary glands, three pair, are in the walls of the oral 
cavity. The mouth is “the cavity within the cheeks, con- 
taining the tongue and teeth, and communicating with the 
pharynx. 


Disinfection is the act or process of destroying pathogenic 
germs or agents. 


Not, however, until about 1927 was the presence of nerves 
in the dentin sufficiently well demonstrated to make this 
an established fact. 


Maximow states: “‘. . . enamel consists almost entirely of 
inorganic salts, of which calcium phosphate forms the 
major part, while only 3 to 5 per cent of it is organic 
substance.”’ 


None are fully developed. 
Cahn states: “‘The leucocytes are called . . . to the site of 


the injury to engulf and digest the causal agent, if 
possible.”’ 


Ys. 
Yes. 
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ANSWERS FOR NO. III 


Saliva 

dental caries 

mouth 

Asepsis 

32 

33 and Hawaii 
mucous membrane 

D 

Peridental membrane 
from - to 

steam under pressure 
operative dentistry 
arterial 

Bite-wing radiographs 
Fifth—Kronfield states: ‘““The crowns of the deciduous teeth be- 


gin to calcify before birth, and enamel formation is completed 
between the ages of four and six months.” 


Silver 

80 (67 to 80) 
carbohydrates 
1917 
decalcification 


ANSWERS FOR NO. IV 


approved by the Council on Dental Therapeutics of the American 
Dental Association. 


is small 


treatment of municipal water supplies through the addition of 
fluorine but as yet the controlling amount is not determined. 
Overdosage is just a bad as underdosage in its effects for over- 
dosage produces mottled enamel. 

milk 

antiseptic 

is loyal to her profession 

a dose of aromatic spirits of ammonia 

pressure 

the muscle that controls the lips 

bacillus acidophilus. The staphylococcus aureus is the cause of 
carbuncle and is found in cases of osteomyelitis and in some cases 
of bronchopneumonia. The Klebs-Loffler bacillus causes diph- 
theria. The bacillus acidophilus is the interest of the Michigan 
group of researchists working on dental caries. 
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Junior Members’ Page 


For the third successive year the Forsyth Class has joined the 
Student Dental Hygiene Society of the Forsyth Training School one 
hundred per cent. There are 55 members in the present group. 


One of our first associations with the organization was the attend- 
ance of thirty members at the annual midwinter meeting and dinner of 
the Massachusetts Dental Hygienists Association on January 29th, 
1941. The speaker at this meeting was Dr. Basil Bibby, Dean of the 
Tufts Dental School. 


The two main activities of the Junior group this year were the 
presentation of the April 7th meeting of the Dental Hygienists’ Asso- 
ciation of the Metropolitan District of Boston and the assistance of all 
the Junior members at the 20th Annual Convention of the Massachu- 
setts Dental Society at the Hotel Statler. For the April 7th meeting, 
the students presented an interesting and sometimes humorous contrast 
of the attire and training of Forsyth hygienists in chronological order, 
from the first class in 1916 to the present class of 1941. The program 
was thorouglhy enjoyed by all, and we understand that it may be a 
precedent in that following Junior groups may be invited to plan one 
meeting each year for the Metropolitan District Hygienists’ 
Association. 


At the four day convention of the Massachusetts Dental Society, 
the members helped with registration, exhibits, and clinics. The im- 
maculate white attire of the students provided a nattractive atmosphere 
for the convention. 


On of the pleasing highlights of the convention was the 1941 
exhibit of the Forysth Training School. A model of the Forsyth 
Dental Infirmary building formed the foreground of the display, above 
which were scenes depicting the various steps and assignments in a 
hygienists’ training. 


In connection with the convention of the Massachusetts Dental 
Society was the annual convention of the Massachusetts Dental Hygien- 
ists Association. One of the features of this meeting was the annual 
spring luncheon at the Coply-Plaza Hotel, at which Dr. Mason of the 
University of Toronto Dental School and consulting dentist to the 
Dionne quintuplets spoke. Again, the Junior members were well repre- 
sented by an attendance of thiry students at the lunchon. 


Some of the speakers at our own monthly meetings have been 
Dr. Harold Tingley, Assistant Professor of the Operative Dentistry 
Department at the Harvard Dental School; Miss Mildred Wood, Presi- 
dent of the Massachusetts Dental Hygienists Association; Mrs. Isabel 
Kendrick, Vice-President of the National American Dental Hygienists 
Association; and Dr. Lawrence Obrey, prominent dentist and magician 
of Boston. 


As Junior members, we are looking forward to the time when we 
shall be members of our various state and national association. 


Index.of Oral Hygiene Literature 


PREPARED BY MARGARET JEFFREYS, Dover, Delaware 


Children’s Dentistry 

Care of Children’s Teeth. Martin, Mary. South African Dental Journai, XV, 
1941, January, 8-10. 

Dental Health Education of Children. Irwin, Vern D. Journal of the Amer- 

Dental Association, XXVI{1, 1941, January, 144-150. 

General Functions of an Endowed Dental Infirmary for Children. McCail, 
John Oppie. Journal of the American Dental Association, XXVIII, 1941, 
January, 83-41. 

Psychology Applied to Dental Treatment of Adolescents. McBride, Waiter C. 
Journal of the American Dental Association, XXVIII, 1941, January, 
114-118. 

Restoration of Missing Teeth in Adolescents. McFall, Walter T. Journal of 
the American Dental Association. XXVIII, 1941, February, 226-29. 


Dental Caries 

Correlated Analysis of the Dental Caries Problem. Branson, Charies B. 
Journal of the American Dental Association, XXVIII, 1941, April, 618-23. 

Influence of Immunologic Factors on Dental Caries. Hill, Thomas J. Journal 
of the American Dental Association. XXVII[, January 1941, 109-113. 

Race Decline and Race Regeneration. Price, Weston A. Journal of the Amer- 
ican Dental Association, XXVIII, 1941, April, 548-558. 

Nutrition 

Carbohydrate Degradation by Mouth Organisms. III. L. Acidophilus. by 
Fosdick, L. S. and Starke, A. C. Journal of the American Dental Associa- 
tion, XXVIII, 1941, February, 234-40. 

Nutrition Education in a Dental Program. White, Ruth S. American Journal 
of Public Health, XXXI, 1941, February, 171-175. 

Some Nutrition Factors in Tooth Calcification. Irving, J. T. South African 
Dental Journal, XV, 1941, January, 2-8. 

Vitamin C Deficiency, A Cause of Periodontal Disease. Fitzsimmons, Lesiie 
J. Journal of the American Dental Association, XXVIII, 1941, January, 
76-80. 

Vitamin B Complex. Journal of the American Denial Association, XXVIII, 
1941, February, 316-21. 

What has been Learned by Dentists about Diet in the last sixty years? Hanke, 
Milton T. Dental Journal of Australia, XIII, 1941, March, 127-131. 


Public Health 

Mott — Children’s Health Center, Dental Division. Neil S. MacVicar. 
Journal of the American Dental Hygienists’ Association, 1940, Voi. 14, 
No. 3. 

Practical Procedures in Dental Health Guidance. Mikalonis, Mary. Journa! 
of the American Dental Hygienists’ Association, XIV, 1940, October, 
111-119. 

Public Dental Health, Child Hygiene Division, Missouri State Health Depart- 
ment. Journal of the Missouri State Dental Society, XXI, 1941, April. 

Public Dental Health, Child Hygiene Division, Missouri State Department of 
Health. Journal of the Missouri State Dental Association, XXI, 1941, 
March, 48. 

Unique Plan for Attacking the Dental Health Problem in Secondary Schools. 
Seapp, Irwin Walter, Journal of: the American Dental Association 
XXVIII, 1941, February, 309-10. 

School Programs for Dental Health. Morrey, Lon W. Public Health Nursing, 
XXXII, 1941, March, 157-61. 
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The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Made of genuine bristles of the finest quality. Bristle has swift 
resiliency, not affected by atmospheric changes. It also has a pick-up 
and a magnetism that make it better than any imitation for actually 
cleaning the teeth. 


We carry many other patterns of Tooth Brushes and specialize in brushes 
for youth, on which the prices range from less than 5¢ a piece up. 


WILLIAMS BRUSH COMPANY 


32 NorTH SIXTH STREET 
PHILADELPHIA, PENNA. 


The Eighteenth Annual Meeting 


of the 


American Dental Hygienists’ Association 
will be held in 


Houston, Texas 
OCTOBER 27 to 31, 1941 


Headquarters will be Lamar Hotel 


A. REBEKAH FISK, Secretary 
General Dispensary, U. S. Army 
Washington, D. C. 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 
PERCY R. HOWE, A.B., D.DS. 


TWO 
OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 
Philadelphia Dental School 
I. N. Broome!ll],D.D.S., F.A.C.D., Dean 


NOTICE 


Requests are made for back issues 


of Journal. 


JANUARY, 1938—1939—1940 
APRIL, 1940 
JULY, 1938 


Please forward to 


HELEN B. SMITH 
22 Harborside Drive, 


Milford, Conn. 


THE WEBER COMPANY 


Is distributing many valuable helps to 
Dental Hygienists who are materially con- 
tributing to the welfare of their offices by 
the use of these materials and patient 
educational plans. 

We call attention to the following— 


Atlas of Life 

Clark Charts 

"|-Can-Take-!t" Club — 
Children's Dentistry Material 

Mor-Son Sterilizer Cleaning 
Compound 


Any and all of which material can be 
purchased through your dental dealer or 
write us direct. 


THE WEBER DENTAL 
MANUFACTURING COMPANY 


CRYSTAL PARK CANTON, OHIO 
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| 
| 
| 
| 
| 
by 
| | 
| 


Component State Society Officers 


CALIFORNIA 
President—ROWENA ROBINSON 


6252 Santa Monica Blvd., Los Angeles 


Secretary—HELEN NUGENT 
127 N. Vista St., Los Angeies 
COLORADO 
President—Mrs. ALICE GOODROW BELL 
466 Metropolitan Bldg., Denver 
Secretary—MARY MACKEY 
810 Metropolitan Bldg., Denver 
CONNECTICUT 
President—MABEL MCCARTHY 
733 Iranistan Ave., Bridgeport 
Secretary—HARRIET BREY 
7 Fairfield Ave., Stamford 
DELAWARE 
President—CATHERINE FISHER 
1404 Pennsylvania Ave., Wilmington 
Secretary—MARIAN TOMLINSON 
Medical Arts Bldg., Wilmington 
DISTRICT OF COLUMBIA 
President—SELMA MAIZELS 
731 Fifth St., N. E., Washington 
Secretary—JOANNE KOWALSKI 
4451 Que St., N. W., Washington 
FLORIDA 
President—Mrs. FRANKIE C, CAMPBELL 
601-2 Citizens Bank Bldg., Tampa 
Secretary—LOvUIsSA HUNTLEY 
29 West Church St., Orlando 
GEORGIA 
President—Mrs. DoRIS GREEN 
923 Doctors Bldg., Atlanta 
Secretary—EVELYN GLADDEN 
923 Candler Bldg., Atlanta 
HAWAII 
President—Mrs. Kwal SING LEONG CHANG 
1114 Alohi Way, Honolulu 
Secretary—ADELINE RODRIGUES 
2823 H—Lukepane Ave., Honolulu 
ILLINOIS 
President—MRs. MARGARET MILLER 
Northwestern Univ. Dental School 
311 East Chicago Ave., Chicago 
Secretary—MIss DoROTHY THURSTON 
180 No. Michigan Ave., Suite 2302 
Chicago 
IOWA 
President—MARJORIE THORNTON 
1004 E. Washington St., DesMoines 
Secretary—LILLIE W. SCHMITT 
915—42nd St., Des Moines 
KANSAS 
President—JULIA STONE 


1006 Union Nat’l. Bank Bldg., Wichita 


Secretary—THELMA BARNUM 
119 West 10th St., Hutchinson 
MAINE 
President—RITA SNOW 
117 Front St., Bath 
Secretary—AGNES WHITCOMB 
132 Neal St., Portland 


MASSACHUSETTS 
President—MILDRED Woop 
358 Commonwealth Ave., Boston 
Secretary—MARJORIE SCHUNK 
53 Bay State Rd., Boston 
MICHIGAN 
President—GRACE GOODCHILD 
60 Blaine Ave., Detroit 
Secretary—ANN NOWICKI 
2295 W. Grand Blvd., Detroit 
MINNESOTA 
President—MIRIAM SCHALLER 
1037 Marshall Ave., St. Paul 
Secretary—CoyYLa CLAUSON 
3552 Fifth Ave. So., Minneapolis 
MISSISSIPPI 
President—ROSELEE BLOOM 
Health Dept., Greenwood 
Secretary—LUCILLE Byrp 
County Health Dept., Clarksdale 
NEW YORK 
President—GERTRUDE HOUGHTON 
228 Keys Ave., Watertown 
Secretary—ARLENE NICHOLS 
1652 Elm St., Utica 
OHIO 
President—Mrs. LuraA E. SWANSON 
2019 Elbur Ave., Lakewood 
Secretary—REBEKA NAGY 
604 City Savings Bldg., Alliance 


PENNSYLVANIA 
President—FRANCIS EKEY 
121 Biddle St., Warren 
Secretary—BLANCHE DOWNIE 
7200 Cresheim Rd., Mt. Airy 


TENNESSEE 
President—MARIE MCNULTY 
1933 Highbee St., Memphis 
Secretary—MARGARET SMITH 
Lebanon Bk. & Tr. Co. Bldg., Lebanon 


TEXAS 
President—Mrs. KATHERINE LANGFORD 
5545 Richard Ave., Dallas 
Secretary—Mrs. LEONA DUNLAP 
107 E. Park Ave., San Antonio 


WASHINGTON 
President—LENORE TAYLOR 
Benjamin Franklin Hotel, Seattle 
Secretaryj—RUTH DOUGLAS 
914 Joshua Green Bldg., Seattle 


WEST VIRGINIA 
President—LAURA GWINN 
100% Heber St., Beckley 
Secretary—FRANCES WILLSON 
537 Elizabeth St., Charlestown 


WISCONSIN 
President—BETTY KRIPPENE 
Public Health Dept., Sheboygan 
Secretary—MARGARET SCHLUETER 
2619 N. 41st St., Milwaukee 


DR. BUTLER TOOTH BRUSH 


CHANGED THE TOOTH BRUSH 
PICTURE OF A NATION 


It’s adoption by many members of the dental and allied 


professions as the ideal cleansing and stimulating agent 
caused many other brush manufacturers and distributors 
to place a similar brush on the market, Why not pre- 
scribe the original of this size and design of brush, name- 


ly, the Dr. Butler? 


JOHN O. BUTLER COMPANY, 


7359 Cottage Grove Avenue, 
Chicago, Illinois. 
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“PARTIAL DENTURES” 


CO-RE-GA, on account of its long resistance to oral fluids, 
is of material aid in dividing the load evenly over the 
basal seat, and, at the same time, assisting adaptation. 


In many cases CO-RE-GA 
also prevents mandibu- 
lar removable bridges from 
rocking or wabbling. 


, PLEASE SEND FREE SAMPLES FOR PATIENTS 
THE PERFECT ADHESIVE FOR DENTURES . 


DocTOR!, on 

COREGA CHEMICAL COMPANY 

pens 208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 


RE-GA is not advertised to the public 
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